MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-014459
pERARTMENT OF FY BLI:EQ::.::::I:WAN :o"EL e 3/7 Primary District No. ___i.fLReﬂiﬂ;ﬂ"l No. __é_é?f______

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
2 STATENY csouib-COWNTY 5t Lol s sdmisen)
¢. CITY
OR . .
TowN Pagedale

d. STREET
ADDRESS

STATE FILE NUMBER

DO NOT WRITE AME
ON THIS STUB NDED

1. PLACE OF DEATH

a. COUNTY -
St. Louis
b CITY (If outside carporate limits, give TOWNSHIP only)
OR
TowNn Clayton

c. FULL NAME OF (If NOT in hospital, give location)
HOSPITAL O

NsTIUTIoN 3, @. 2. County Hosp.

3. NAME OF DECEASED
{Type or print)

VS§ 300
Rev. 4/59

po2
%t 387
3

Inside Limits
Yes J7] No []

Reaside on Farm

7749 Utica Drive Yes O No@”

4, DATE Month Yoar
DEATH February 25 1863

7. Married [1  Never Married RI}6. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [ Divorced ' :) - O B 1893 69 Months | Days | Hours | Min.

10b. KIND OF BUSINESS OR'INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

r |Roofing Materialls St. Louis, Missouri U.S.A.

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND. OR WiFE
Mary-Crowley Neger married
SOCIAL §ECURI1Y NO. [17. INFORMANT Address

Length of stay in 1b

tnside Limits

Yes-a/ No J il

{If cutside, glve location})

IDATE AMENDED

Middle
Ao

Last

VISHNEAD

First

JOSEPH
6. COLOR OR RACE

e White
TOM"'%UIFOCCUPATION {Give kind of work done
during most of workln}lllfe nﬁn if

5. SEX

T3s. FATHER'S NAME

Joseph Vishneau

15. WAS DECEASED EVER IN U.5. ARMED FORCE

USE BLACK INK
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ °

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

(VesE no, or unknown) '(Iﬁyﬂ. give wawradf'felj

Harry Dubin, 7749 Utica Drive

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enter only one cause per TS TR (37, |DJ, Bna [Tk
PART |. DEATH WAS CAUSED B
IMMEDIATE CAUSE (a) M

DUE 70 {b) M WM‘*

MEDICAL CERTIFICATION

which gave riss to
sbove cause (a),
stating the under-
lying csuse last.

Conditions, if any, ]

.-DUE TC (<)

PART {I.
disease condition given in PART I {a

OTHER SIGNIFICANT CONDiTiONS} CONTRIBUTING TO DEATH but not ralated to the terminal

PART 1, If decossed was female was
there a pregnarcy in last 90 days.

] 3 Yes ] ] Ne I [ Unknown

15, WAS AUTOPSY
PERFORMED?
YES[J NOD3

20a. ACCIDENT  SUICIDE HOMICIDE
a O 8]

20b. DESCRIBE HOW INJURY OCCl.JRRED. (Enter natura of

njury in PART I or PART Il of item 18.)

70c. TIME_OF

Hour Month, Day, Year
INJURY - N

am. < 2
p-m.

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK

farm, factory, stréet, office bidg., etc.}

§ s gy

20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

COUNTY STATE

Fal

WA A

5793
Y m ]

21. | attanded the deceased fro

Death occurred at.

/€

. f@Mﬂd last saw m.,.i[ive OWAL

m on the date steted abova, end to the best of my%¥nowledge, from the causes stated

.:(Degres or mie)

22¢, DATE SIGNED

223! SlzNAWﬂ 5 )V'
RIAL, CREMATION, | 23b. DATE

2-28-1965-

REMOVAL hs-peclfﬂ
Remova-

, Yh.D.

33 ot B B

22763

23¢c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

23d. LOCATION [City, town, o&r county)

(State)

- Pt. Louis, Missourl

24. FUNERAL DIRECTOR

ADDRESS

Stock Mortuaries, 2117 E. Grand

25. DATE RECD. BY LOCAL REG.

2-:27-63

77

on Reverse

(Li d Embal

26. ISTRAR'S 'gs TURE
N .
1°4

Side}




- STATEMENT. BY LICENSED EMBALMER

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ) Student Embalmer No.

working under my personal supervision.

Student

Signaturs of Student Embalmer

P. O. Address_%
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license). Lo
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
;. If this body is not- embalmed, fact should be so stated above. ~

—_—

P

.~




